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tion has been effected. The sudden accession of the symptoms, and their extreme 
urgency, might lead to a belief in the existence of some mechanical obstruction to 
the passage of the intestinal contents; and the tenesmus, which formed so pro¬ 
minent a feature in the case, might give rise to a suspicion that the seat of this 
obstruction was not far from the rectum. Little stress, however, can be laid on 
either of these circumstances. Ileus of the most violent description may occur 
and prove fatal, without any mechanical obstacle being detected; whilst the sig¬ 
moid flexure, or even the upper part of the rectum, may be twisted without giving 
rise to tenesmus. The possibility of affording assistance by a surgical operation 
renders accuracy of diagnosis of extreme importance. That cases occur which 
admit of relief by section of the abdominal parietes is unquestionable, but until 
they can be distinguished from others, in which such interference would be worse 
than useless, the proposition cannot be entertained. In the present state .of our 
knowledge I fear we possess no means of deciding with certainty either the nature 
or seat of the obstruction, or even if any mechanical obstruction exists at all. The 
researches of Dr. Barlow, as detailed in a valuable paper on this subject in Guy's 
Hospital Reports, have certainly done something to elucidate the diagnosis ot 
these obscure and difficult cases, at least as regards the seat of the affection. 
Should the circumstances pointed out by him be sufficient to enable us to deter¬ 
mine the seat of the disease, we have still to decide a most important question—■ 
its nature, and if this is such as to admit of removal. With respect to the cause 
of the singular displacement observed in the present instance, I am unable to offer 
even a probable conjecture. No malformation of the sigmoid flexure existed, and 
though the mesentery was necessarily somewhat elongated, this was not unlikely 
an effect of the dragging induced by the altered state of the parts, nor is it neces¬ 
sary that any previous alteration should exist to enable them to assume so unna¬ 
tural a position. I have succeeded several times on the dead subject, in effecting 
an arrangement similar to what has been described. This is readily done on thin 
flaccid subjects, in whom the mesentery is little loaded with fat, by raising the 
sigmoid flexure with the left hand and pushing the lowest portion of the ileum behind 
it into the pelvis with the right. On inflating the portions of intestines above and 
below the knot, they will be found to maintain their position, and to present, in¬ 
deed, a perfect fat simile of the preparation described. The tympanitic state of 
the bowels contributed in no slight degree to keep up and increase the strangula¬ 
tion. The constricted appearance of the parts forming the knot, and the intense 
congestion of those portions of the intestine suffering from its effects indicated 
the severity of the strangulation, and the utter hopelessness of all remedial means 
for its relief.— Ibid. 

22. Treatment of Dilatation of the Heart. By 0. H. Bellingham, M. D., of Dublin. 
—As a general rule, the treatment of dilatation is directly the reverse of that of 
hypertrophy. In the one case, we have evidence of increased nutrition of the 
heart; in the other, of feeble or diminished nutrition. In the one case we find a 
strong heart impelling the blood with increased force through the general arterial 
system; in the other, we have a feeble heart, unable to propel its contents to any 
distance, and probably incapable of emptying its cavities. 

The objects to be held in view in the treatment of dilatation, are— 

1st. To remove the cause which occasioned the dilatation, if that be prac¬ 
ticable. 

2dly. To tranquilize the circulation, and to relieve the heart of the blood which 
overloads or oppresses it. 

3dly. To strengthen the parietes of the heart, by which it will be enabled to 
expel its contents, and the further progress of the dilatation be opposed. 

4thly. To diminish or remove the congestion of the lungs, liver, &c., and the 
other effects of impeded circulation, without debilitating the patient. 

If the dilatation is the result of valvular disease, or if it has followed adhesion 
of the pericardium, the effect of pericarditis, we can do little more than palliate 
symptoms; both these pathological conditions being irremediable. On the other 
hand, if the dilatation is the result of any cause which can be removed; if, for 
instance, it has followed prolonged muscular exertion, or violent mental emotion, 
—if it has succeeded to frequent attacks of bronchitis, or occurs in patients de- 
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bilitated by loss of blood from any cause—if it arises in subjects weakened by 
previous illness, or comes on in chlorotic and anemic individuals, much benefit 
may often be derived from treatment, provided the patient is young, the disease 
not in an advanced stage, and not complicated with attenuation or softening of the 
parietes of the organ. 

In order to tranquilize the circulation and to relieve the heart of the blood which 
overloads or oppresses it, this organ must be maintained in as complete a state of 
repose as possible, which is to be accomplished by rest, by avoiding everything 
likely to excite or agitate the mind, by regulated diet, and by obviating dyspeptic 
symptoms, which are very common attendants upon this condition ol the heart. 
The food should be nourishing, and but little fluid is to be permitted; at the same 
time, the secretions are to be maintained in a healthy condition; by these means 
the amount of blood will be diminished, while its quality will not be deteriorated. 
Functional derangement of the stomach is common in cases of dilatation, and 
nothing under such circumstances is more likely to bring on palpitation and add to 
the distress of the patient, than a full meal or flatulent food; hence, the food should 
be such as is easily digested, and should be taken in small quantity at a time; and 
anything which occasions distension of the stomach or flatulence should be care¬ 
fully avoided. The medicines calculated to relieve the dyspeptic symptoms will 
vary, of course, according to circumstances; sometimes antacids, at others acids 
are indicated; carminatives are occasionally serviceable, and the hydrocyanic 
acid in minute doses is sometimes given with advantage. 

In order to strengthen the parietes of the heart, and to enable it to expel its 
contents, tonics variously combined are indicated; by improving the general health 
we give tone to the heart, and thus assist in diminishing or retarding the increase 
of the dilatation. Everything calculated to debilitate the system is to be avoided; 
hence bleeding, digitalis, and antiphlogistic measures of every description are 
contra-indicated as a general rule. If digitalis is a dangerous, remedy in some 
of the diseases of the heart which we have been considering, it is still more so 
in dilatation when at all advanced; or if the parietes of the ventricles are attenu¬ 
ated. Here the palpitation is an effort of nature to assist in relieving the heart 
of the blood which distends its cavity; if we diminish the increased action by 
administering digitalis, we take away the only safeguard left; the organ can no 
longer accommodate itself to the amount of blood which it receives, and the death 
of the patient may be the result. 

In order to diminish or remove congestion of the lungs, liver, &c., and the 
other effects of impeded circulation, the same measures are indicated as have 
been alluded Jo in treating of valvular disease; but here we must be very guarded 
in the use of measures likely to debilitate the patient, and we must trust rather to 
diuretics, diaphoretics, and expectorants, than to hydragogue cathartics, or local 
abstraction of blood, which prove so useful in other forms of heart disease. As 
the extremities are habitually cold, means should be employed to equalize the 
temperature, and to determine to the surface, by which congestion of internal 
organs will be likewise relieved. 

In conclusion, it must be borne in mind, that dilatation is a chronic affection, 
which, in its early stage, and when moderate, produces little inconvenience, and 
hardly requires treatment, but which, when advanced, is little under the influence 
of internal remedies; any improvement, consequently, must be slow and gradual, 
and in many cases we can do little more than palliate symptoms; consequently, 
the success of our treatment will depend in a great measure upon the patient ob¬ 
serving carefully the rules laid down for him: if he lives intemperately, or is 
obliged to labour for his bread, the disease will run a more rapid course. But “ if 
(as Mr. Burns observes) the patient keeps quiet, submits to a regular, light, and 
digestible diet, and employs occasionally remedies to relieve the dyspeptic symp¬ 
toms, it will afford him comfort to know that he may ward off the fatal issue for 
a considerable length of time, and may even enjoy tolerable health.”— Dublin 
Med. Press , Sept. 17th, 1845. 

23. On the treatment of Diabetes Mellitus. By G. Owen Rees, M.D.—The treat¬ 
ment of diabetes proposed from time to time has varied greatly in character. It is 
true that for the most part it has agreed in the one particular, in consisting of means 



